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CASE REPORTS 
SEIZURE FOLLOWING FLUOXETINE 
C.S.SANJAY, P.JOHN ALEXANDER 
SUMMARY 
Fluaxetinehasnotbeencftenimplicatedintheproductionof'generalizedtonicclonicseizures.Apatient with Bipolar 
Affective disorder who developedconvulsions after receiving a single dose offluoxetine is reported. The implications 
are briefly discussed. 
Available evidence suggests that fluoxetine does not 
have epileptogenic potential, (Cooper, 1998). We would 
like to report a case where seizures could have occurred as 
an idiosyncratic reaction to fluoxetine. 
Case report: Mr A was 40 year old male who had a 
depressive episode ten years earlier and had an episode of 
mania in April 1992. He was treated by a psychiatrist 
elsewhere. In July 1992 he developed depressive 
symptoms. The antipsychotics were stopped and 
alprazolam 0.5 mg b.d. and trazadone 50mg h.s. were 
started. Mr A sought our consultation as his depressive 
symptoms persisted inspite of treatment. When seen by us 
on 7th August 1992 he had taken his morning dose of 
alprazolam at 8 a.m. He was examined and a diagnosis of 
bipolar affective disorder currently depressed was made. 
There was no past or family history of epilepsy. He was 
prescribed lithium 400mg b.d. and fluoxetine 20mg o.d.. 
Alprazolam was stopped. He took one tablet offluoxetine 
at around noon on the same day, but he did not take lithium. 
He had two episodes of generalized convulsions the same 
afternoon, beginning at around 3 p.m. He was brought to 
our hospital where he had 3 more generalized convulsions. 
The neurologists were consulted and the patient wasdilan-
tinised and maintained on 300mg per day of diphenyl-
hydantoin. He remained seizure free after that. Laboratory 
investigations done before the convulsions showed a nor-
mal blood picture, liver functions and electrolyte balance. 
On the day after the convulsions, haemoglobin was 
190g/L, urea 17 mmol/L and creatinine 185 umol/L; other 
renal parameters and liver function tests were normal. The 
above mentioned raised parameters reverted back to nor-
mal within three days. The cerebrospinal fluid did not 
show any abnormalities. An electroencephalogram done a 
week after the convulsions and a CT Scan of the head were 
normal. The neurologists and nephrologists were con-
sulted and no organic cause was found for the episodes of 
generalized convulsions. 
DISCUSSION 
Two cases of proven generalized convulsive seizures 
have been reported in patients receiving fluoxetine, one in 
a patient who had a overdosage of 3g of fluoxetine, and 
another a possible withdrawal seizure (Cooper, 1988). We 
have not come across any reports of seizures in patients 
receiving fluoxetine in therapeutic doses. The possibility 
of the seizures beinga result of alprazolam withdrawal was 
unlikely as the seizures started within 8 hours after the last 
tablet of alprazolam had been taken, whereas the interval 
between two doses in Mr A's dosing schedule of 
alprazolam for the past one month was 12 hours. 
Moreover, earlier reports indicate the time gap between 
the abrupt withdrawal of alprazolam, which has a half life 
of 12-15 hours and the onset of withdrawal seizures to 
between 36-48 hours (Berrier et al, 1984). We consider the 
possibility of seizures occurring as an idiosyncratic reac-
tion to fluoxetine. Mr A remained fit free during a 3 month 
follow up period after diphenylhydantoin was stopped. 
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